Family Medicine/Primary Care Residenc
Webinar
August 14, 2017/




WELCOME EVERYONE!
Thank you for joining us
today
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About Song-Brown

« Song-Brown provides funding to education programs (not
Individual students) to provide clinical training and education
In underserved areas. In order to accomplish this mission we
Incentivize programs to:

« Train graduates in medically underserved areas
 Attract and admit members of underrepresented minority
groups
« Place graduates in medically underserved areas
« The Song-Brown Program provides funding to Primary Care
(Family Medicine, Internal Medicine, OB/GYN and Pediatric)
Residency Programs, Family Nurse Practitioner/Physician

Assistant Programs and Registered Nurse Education
Programs.




Available Funding

The FY 2017-18 Governor’s Budget set aside $33 million to support
primary care (Family Medicine (FM), Internal Medicine (IM), Obstetrics
and Gynecology (OB/GYN), Pediatric) residencies in California through
the Song-Brown program.

« $18.7 million is available to fund existing primary care slots in FM, IM,
OB/GYN, and Pediatric residency programs.

« $3.3 million is available for Primary Care Residency (PCR) programs
that are expanding permanently.

« $5.7 million is available to fund existing THC primary care slots.

« $3.3 million is available to fund new PCR programs receiving
accreditation after July 1, 2016.

Office of Statewide Health
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Application Release Dates

Registration: Open now
Application release: August 15, 2017
Application deadline: September 15, 2017

All applications open and close at 3:00pm

Office of Statewide Health
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Funding Categories —

Existing PCR Slots

 Residency programs requesting support for an
existing primary care residency program of FM, IM,
OB/GYN, or Pediatrics.

* Program must be accredited and enroll at least one
class by July 1, 2018.

« Maximum request: $125,000 per resident.
« Maximum number of residents: 5.

Note: Your program may be eligible to apply under
multiple funding categories

Office of Statewide Health
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Funding Categories —

PCR Expansion Slots

« A primary care residency program requesting
funds to support new primary care residency slots.

* Must have letter from the appropriate accrediting
body approving a permanent increase in the
number of primary care residency slots.

« Maximum request: $150,000 per resident.

« Maximum number of residents: 3.

Note: Your program may be eligible to apply under
multiple funding categories
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Funding Categories —

THC EXxisting PCR Slots

 THCs requesting support to continue an
existing primary care residency program.

« Maximum request: $170,000 per first-year
slot

Note: Your program may be eligible to apply under
multiple funding categories

-
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Funding Categories —

New PCR Programs

« A primary care residency program that will receive
accreditation by the Accreditation Council for
Graduate Medical Education or the American
Osteopathic Association after July 1, 2016.

« Maximum request: $800,000

* New PCR programs are eligible to be reimbursed for
costs associated with obtaining accreditation. No
indirect costs will be allowed.

Note: Your program may be eligible to apply under
multiple funding categories
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Before You Apply

 If your program requires approval to contract from a
coordinating authority, please inform the authority of
terms and conditions contained in the Grant

Agreement:
— All applicants will be required to agree to the terms
and conditions prior to receiving funds.

— OSHPD will not make changes to the terms and
conditions specified in the Grant Agreement.

« The funding established pursuant to this act shall be
used to expand primary care services. These funds shall

not be used to supplant existing state or local funds.




Awards and Payments

« Existing PCR Slots and PCR Expansion Slots will
be paid at a capitated rate, quarterly, in arrears.
Agreements will begin in July 2018.

« THC Existing PCR Slots will receive 70 percent of
award upon execution of the Grant Agreement in
January 2018. The final 30 percent after
satisfactory completion of all the agreement terms
and conditions.

 New PCR Programs will be paid upon proof of
accreditation and allowable expenditures.

Agreements will begin in January 2018.

OSHPD | U
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Helpful Resources

« www.calreach.oshpd.ca.gov to apply

* Primary Care Grant Guide for FY 2017-18
» Song-Brown Program Glossary

http://www.oshpd.ca.gov/hwdd/song-brown-program.html

Office of Statewide Health
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http://www.calreach.oshpd.ca.gov/
http://www.oshpd.ca.gov/hwdd/song-brown-program.html

Application and Scoring Changes

Most qualitative gquestions have been removed from the
application, however, New PCR Programs will continue to
answer qualitative questions.

Existing programs will be scored on the following quantitative
guestions only:

Graduates practicing in underserved areas
Training sites in underserved areas

Attracting and admitting under-represented and/or
economically disadvantaged students

Clinical hours spent at a primary care continuity clinic

Graduates practicing in primary care ambulatory settings five
years post residency, and

The payer mix of up to three (3) continuity clinics.
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Funding Meeting

Presentations/Funding Meeting
* November 29-30, 2017 — Southern California
* Programs will present by invitation only

Final awards will be made at the Funding
Meeting.

We encourage you to attend to answer
Commission questions about your program.

Office of Statewide Health
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Any Questions?
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If you’re a new applicant, register now.
If you’re a returning applicant that has forgotten your

password, ask to have your password reset now — don’t wait.

HEALTH PROFESSIONS Healthcare Workforce H W D D
= ‘ a I RE A‘ H EDUCATION FOUNDATION ~ Development Division

State of California i- i Y i ’i Qi *

careacHl Office of Statewide Health Planning & Development

-
Username
Welcome to CalREACH!
Password
(Responsive Electronic Application for California’s Healthcare) LOGIN
New User
The Office of Statewide Health Planning and Development (OSHPD) is proud to launch CalREACH to make Forgot Password?

applying for and receiving healthcare scholarships, loan repayments, and/or grants easier and more efficient.

You will now be able to apply for any Health Professions Education Foundation (Foundation) and/or ' 4
Healthcare Workforce Development Division (HWDD) scholarships, loan repayments, and/or grants thr
CalREACH. .

Find Opportunities!

The following scholarships, loan repayment, and/or grant opportunities are currently available or are
scheduled to be released soon. See websites for specific release dates.

OSHPD

Office of Statewide Health
Planning and Development
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m‘ @ itp: o calreach.oshpd. ca.gov/Module/ CAOSHPD Registration2.aspx P-CX | © nteliGrants - New e .. | 2 ProjecTras- Wy Proects Emu-m&nu-mm.‘ | o 97 63
Fie Edt View Faverites Tooks Help
% iCowert v FiSelect

%3 SAFECreditUnion Home .. & SuggestedSites v 2| Upgrade Your Browser v
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‘ CalREACH . mevHWPD
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ariscl Office of Statewide Health Planning & Development

System Login

0 bax
Registration

Please complete all the required fields below. Required fields are marked with an ™.

1. Enter in all required fields, when
finished click SAVE.

2. If there are no errors on the page
you will receive a “Registration
complete” message.

3. Email SongBrown@oshpd.ca.gov to

Contact Information

Prefix  First Middle Last Suffix
Name r

Program Sthoiarship / Loan Repayment ~ *

| Choose Song

. o [ ';p?.,ewn .OnVy let Song-Brown staff know that you

. e have registered

- 4. Once your request has been
approved by Song-Brown staff you will
receive an email confirming the

approval.

When finished, click SAVE

O Topofthe Page
Powered by InteliGranis™ © Copyright 2000-2013 Agate Software, Inc

Planning and Development T — 17



mailto:SongBrown@oshpd.ca.gov

Once you have received a “registration approved”

message you will be able to access the system.

Enter username and
password to begin _

[F—

Welcome to CalREACH!

(Responsive Electronic Application for California’s Healthcare)
New User
Forgot Password?

The Office of Statewide Health Planning and Development (OSHPD) is proud to launch CalREACH to make
applying for and receiving healthcare scholarships, loan repayments, and/or grants easier and more efficien

You will now be able to apply for any Health Professions Education Foundation (Foundation) and/or V
Healthcare Workforce Development Division (HWDD) scholarships, loan repayments, and/or grants thre
CalREACH. '

Find Opportunities!

The following scholarships, loan repayment, and/or grant opportunities are currently available or are
scheduled to be released soon. See websites for specific release dates.

e
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My Home

@ View Available Opportunities -y .
You have T My Opportunities available. * ngh“ghts the fundlng

Select the View Opportunities button below to see what is available to your organization. Opportunities available to you

‘ VIEW OPPORTUNITIES ’

@My Inbox

» Messages regarding your
You have 0 new messages. . . .
Selectthe-Epen My Inbox button below to open your system message inbox. appllcatlon W|” be here

OPFEN MY INBCX

@ My Tasks - The number of applications
You have 1 new tasks. yOU have Started
You have 0 tasks that are critical.

Select the Open My Tasks button below to view your active tasks. ° ShOWS Where in the prOCGSS

your application is

OSHPD

Office of Statewide Health
Planning and Development




OSHPD

Office of Statewide Health
Planning and Development

My Opportunities

To apply for an item listed below, select the Apply Now button below each description.

Song-Brown Family Medicine/Primary Care Capitation 2017 for Sample1 <———
Offered By:
CAQSHPD

Application-Song-Brown Availability Dates:
05/01/2017-06/30/2013

Application-Song-Brown Period:
05/01/2017-06/30/2013

Application-Song-Brown Due Date:
not set

Description:
Song-Brown Family Medicine/Primary Care Residency Programs

The Song-Brown Program provides funding to primary care residency programs (Family Medicine, Internal Medicine,
Ohbstetrics and Gynecology (OB/GYN) and Pediatrics), Family Nurse Practitioner (FNF) and Physician Assistant (PA)
Programs and Registered Murse Education Programs. Individuals are not eligible to receive funding.

Support is provided to institutions to train and educate residents by providing clinical training in underserved areas (Health
Frofessional Shortage Areas, Medically Underserved Areas, and Primary Care Shortage Areas) and health care to the
state's underserved population (Medically Underserved Populations). This provides residents with experience and
exposure to increasing access to health care and providing healthcare to the underserved.

California family medicine, internal medicine, OB/GYN and pediatric residency programs are eligible to apply for Song-
Brown Program funds. All existing primary care residency programs must be accredited by the Accreditation Council for
Graduate Medical Education or the American Osteopathic Association. Residency programs that aren't accredited as of

July 1, 2016, must be accredited prior fo the receipt of state funds. Additionally, all applicants must meet the Standards and
Guidelines adopted by the California Healthcare Workforce Policy Commission.

Approximately $33 million in Capitation funding is available in Fiscal Year 2017-18 via state funding broken down as
follows:

» 318.7 M for existing primary care residency programs

* 35.7 M for existing Teaching Health Centers

* 53.3 M for existing primary care residency programs permanently expanding

» 33.3 M for new primary care residency programs receiving accreditation after July 1, 2016

Competitive proposals will meet the Song-Brown Program evaluation criteria and demonstrate a commitment to Song-
Brown goals.

For additional information regarding the Song-Brown Program please visit: Song Brown




Copying Forward

If you previously applied for IM, OB/GYN or Pediatric funding you can copy forward your
graduate and training site data by choosing your last application from the drop down list. It
IS your responsibility to ensure that graduate and training site information is up-to-date.
Program and Contractor Information will also copy forward. This feature will save you a
great deal of time.

Agreement

Flease maks a selection below to continue.

may copy forward da m ane of the following items:
Do not copy data forward «

If you copy over information from the previous application, please validate that all information is correct.

| agree that | am applying for Song-Brown Health Care ‘Workforce Training Act funds on behalf of an accredited Primary Care Residency Program and would like to
mowve forward with an application for funding.

*Please note - Family Medicing Residency Programs cannot copy data forward for the 2017 application.
1 AGREE

Powered by IntelliGrants™ @ Copyright 2000-2017 Agate Software, Inc.

OSHPD

Office of Statewide Health
Planning and Development




Song-Brown Menu

Application-Song-Brown Menu

Document Information: PCR-2017-Sample 1-00085 €
~ Details
N Period Date /
Info Document Type Organization Role Current Status Date Due
Application-Song-Brown Sample 1 External Program Director (SB) Application In Process ﬁ?ﬁ]‘lﬂ[}ﬁ - 0613012018

@ View, Edit and Complete Forms

Select the View Forms button below to view, edit, and complete forms.

VIEW FORMS <\

([
© Change the Status
Select the View Status Options button below to perform actions such as submitting applications or request modifications.

VIEW STATUS OPTIONS

p
@ Access Management Tools
Select the View Management Tools button below to perform actions such as adding people to this document or viewing the document history.

VIEW MANAGEMENT TOOLS

e .
@) Examine Related Items
Select the View Related Items button below to view related items such as claims, messages, etc.

VIEW RELATED ITEMS

@© Perform Administrative Tasks

Select the View Administrative Tasks button below to perform actions such as completing a review, generating a contract, requesting modifications, etc.
VIEW ADMINISTRATIVE TASKS

OSHPD

Office of Statewide Health
Planning and Development




Application Forms

A complete
application will
contain all of
these forms.
Please note
that Existing,
Expansion,
and THC
applicants will
not see the
forms for New
Programs.

\D i
N s 23

OSHPD

Office of Statewide Health
Planning and Development

Forms

Status Page Name Note Created By Last Modified By

1 Fish
8/14/2017 6:34:15 AM

1 Fish

Before You Begin 8M14/2017 6:34:51 AM

1 Fish

Funds Requested 8/14/2017 6:35:22 AM

Program Information

Contractor Information

Executive Summary

Application
&
O
B
0O
B
0

Statistics

D Graduates Information

D Underrepresented Minorities

D Training Sites

For New Programs Only
Program Strategies

Residency Training

Faculty Qualifications

D Required Attachments

Assurances

Program Director Assurances




Tips and Tricks

Instructions:

Please fill in the appropriate fields.
Required fields are marked with an *.
When done, click the SAVE button.

This is where you type..|

25 of 3000

Maximum allotted characters

—

SAVE CHECK GLOBAL ERRORS

Learn to love it!

Must complete all boxes

. H *
with an asterix Will show

all errors
To add additional pages found on

application
SAVE m PRINT VERSION . CHECK GLOBAL EFt

Planning and Development



Tips and Tricks

EPagelnfDrmation ‘ ¢ When the information has
The information has been saved. been Saved SUCCGSSfU”y

(DPage errors <«— Error message will display exactly

Please fill out the Executive Summary what is wrong with the page

Message from webpage =] You will receive this message if you try and
PR navigate away from the page you are on without
o Vo changes o s form hove NOT BEENSAVED] <€— hitting SAVE first. You must click CANCEL to

Select CANCEL and select the SAVE button to save the form, clear the Warning and then SAVE. If you click
OK first you will lose whatever information you
have already input.

T - 7 25



Page errors

Status Page Name Note Created By Last Modified By
> . 1 Fish 1 Fish
Pay atte nt|0n to e 7262017 10:42:58 AM  T/26/2017 11:00:23 AM
. h D Lonirgeior Information
Icons — t ey Executive Summary ;5:351;[:1? 10:43:27 AM ;'52201? 11-00:46 AM
show which O T
i8] Graduates Information (3
complete - .
. @' Undemepresented Minorities FI26/2017 5:25:35 AM
and which 5 .
h Trsining Sites TIZE2D1T B:41:22 AM TI26/2017 10:44:56 AM
pages have
errors O Program ditures
B Required Attachments
EI Program Director Assurances

Graduate and training site pages won’t show a pencil when complete.
You will have to verify that you have completed entering the
requested data.

OSHPD

Office of Statewide Health
Planning and Development



Page errors

O Page Error(s)
Incorrect syntax near the keyword THEN'. Incorrect syntax near the keyword 'THEN'. Please
select the Graduate Practice Specialty. ERROR CHECK SELECT @strResult=CASE WHEN
P | (COALESCE(D,0)=0 AND coslese(1,0)=0 THEN 1 ELSE 0 END Please indicats i the
graduate currently is or if the graduate has completed a subspecialty fellowship? ERROR
CHECK SELECT @striResult=CASE WHEMN (COALESCE(D,0)=0 AMD COALESCE(D,0)=0
AND COALESCE(MULL,")=" AND COALESCE(",")=" AMD COALESCE(",")=") THEM 1 ELSE
- 0 END 1 Please enter practice site information. ERROR CHECK SELECT @strResult=CASE
T h IS e r ror m a WHEN (CASE WHEN COALESCE(MULL,")=" THEN 0 ELSE 1 END + CASE WHEN coalesce
{MULL, THEN 0 ELSE 1 END) NOT IM (0,2) THEN 1 ELSE 0 END D Please enter all
information for 1. Practice Site ERROR CHECK SELECT @strResult=CASE WHEN (0=1
AND ISNULL{convert{varchar NULL),")=") THEN 1 ELSE 0 END 0 If Information is Unknown
Co m e u Wh e n O u please select reason for Practice SItE Mot Complete. ERROR CHECK SELECT
(@strResult=CASE WHEN (CASE WHEM coalesce(",")=" THEM O ELSE 1 END + CASE
VWHEN coalesce{"208 Granada Ave’ THEMN 0 ELSE 1 EMD + CASE WHEN coalesce('San
. . Francisco' THEM D ELSE 1 END + CASE WHERN coalesce('CA',")="
N p ut a resses Iin END = CASE WHEN coalesce('94112',"j=" THEN 0 ELSE 1 END + CASE WHEN coslesce
{363.0)=0 THEMN 0 ELSE 1 END + CASE WHERN coalesce(MULL,")=" THEM O ELSE 1 END}
NOT IM (D,7) THEN 1 ELSE 0 END 1 Please complete all fields ection 3. ERROR CHECK
SELECT @strResuli=CASE WHEN (CASE WHEMN COALESCE " THEM D ELSE 1 END +
g ra u ateS an Or CASE WHEM COALESCE("" THEM D ELSE 1 EF]D + GASE WHEN COALESGE(",”
THEM D ELSE 1 END + CASE WHEN COALESCE(",")=" THEN 0 ELSE 1 END + CASE
. . . WHEN COALESCE(".")=" THEM 0 ELSE 1 END + CASE WHEN COALESCE(",")=" THEN 0
ELSE 1 END + CASE WHEN GOALESCE(NULL,0)=0 THEM D ELSE 1 END + CASE WHEN
ral n I n g SI eS . COALESCE(NULL,0)=0 THEM 0 ELSE 1 END + GASE WHEN coalesce(NULL,")="THEN 0
ELSE 1 END) NOT IN (D0,9) THEN 1 ELSE 0 END 0 Please complete all fields in se:tlon 4,
ERROR CHECK SELECT @striResult=CASE WHEM (CASE WHEN COALESCE(",")=" THEM

Ig n O re It I C | I Ck the g.tEIS_EEA:HEEDCBiLASSEg\‘E? COALESCE('209 Granada Ave',"}=" THEN 0 ELSE 1 END +

THEM D ELSE 1 END) MOT IN {0.1) THEN 1 ELSEDEND O
Please select only one site. Use the Add/Edit link to remove addresses and the ADD link at
the top of the page to add additional sites. ERROR CHECK SELECT @strResult=CASE

Co r re Ct ad d reSS to WHEN {0=1) AND (CASE WHEN COALESCE(NULL 0)=0 THEN 0 ELSE 1 END + CASE
WHEN COALESCE(209 Granada Ave’ THEN 0 ELSE 1 EMD + GASE WHEN
COALESCE(",")=" THEN 0 ELSE 1 END) MOT IN (0) THEM 1 ELSE 0 END 0 You cannot
check Unknown and select/enter a practice site. ERROR CHECK SELECT @strResult=CASE

I nse rt an d th e n th e WHEM {MULL=>") AND (CASE WHEMN COALESCE(NULL,0)=0 THEM 0 ELSE 1 EMND +
WHEMN COALESCE('208 Granada Sve'," [

THEM 0 ELSE 1 END) MOT IN (D) THEM 1 ELSE 0 END 0 You cannot
select "Practice site unknown because” and select/enter a practice site. EXEC

baC k b utto n an d spwCA_OSHPD_PostSave_Graduates_Informafion 90200,11785
the address will be O sk
pOpUlated on the Address Verification

Instructions:

p reV| 0 u S SC re e n 1. Enter & complsts sirset address (Exampls: 400 R Strest, Sscrsmento, CA 85511

Click SEARCH.
Select the comect address in the ssarch results and click INSERT ADDRESS.
Toremove an address, click CLEAR CURRENT ADDRESS.

FNYRIN]

Enter an Address (Mo PO Boxes)
Current Address 209 Granada Ave
Address [208 Granada Ave

| “sEARCH | CLEAR CURRENT ADDRESS

) 209 Granada Ave, San Francisco, CA 94112

() 209 Granada Ave, Davenport, FL 33337

(209 Granada Ave, El Paso, TX 79912

OSHPD

Office of Statewide Health
Planning and Development




This page will
assist you in
completing the
funds requested
page. Read the
eligibility
requirements, and
click the box
stating that you
meet the
requirements.
Remember that
you may be
eligible for
multiple funding
opportunities.

OSHPD

Office of Statewide Health
Planning and Development

ew Application Pages

BEFORE YOU BEGIN

Welcome to the Song-Brown 2017 Primary Care Residency (PCR) online grant application. Before you begin, please take a minute to review the following
instructions:

Thoroughly review the new Song-Brown PCR 2017 Grant Guide in its entirety and familiarize yoursalf with the application process and procedures before
you begin your application. The Grant Guide contains answers to common questions, information about important deadlines, as well as step-by-step
instructions for completing your application in CalREACH.

The deadiine to ubmit your application is (Friday, September 15, 2017, at 3 pm). Late or incomplete applications will not be considered.

Before submitting, reread your application. Have someone else read it. Proofread it again. Once you submit your application, you will not be able to go back
to revise the application.

When you have successfully submitted your Song-Brown grant application, CalREACH will email a confirmation of receipt to the designated Program
Director.

ELIGIBILITY

Ta be eligible for any Song-Brown PCR grant award, the following must be true and comect. Please read each statement below.

Each Primary Care Residency Training Program approved for funding shall, prior to the initiation of training and the transfer of State funds:

A Be provided by an accredited medical school that has programs or depariments that recognize Family Medicing, Intermnal Medicine, Obstetrics and
Gynecology, or Pediatrics a5 major independent specialties, and are approved by the Residency Review Committes of the Accreditation Council for
Graduate Medical Education (ACGME).

Each postgraduate ostecpathic medical program in Family Medicine, Internal Medicine, Obstefrics and Gynecology, or Pediafrics approved for funding ghall,
pricr to the initiation of training and the transfer of State funds:

B. Be provided by an accredited medical school that has programs or depariments that recognize Intermnal Medicine, Obstetrics and Gynecology, or

Pediatrics as major independent specialties, and are approved by the American Osteopathic Association (404A) Council on Postdoctoral Training and mest
accreditation requirements of the AOQA to ensure that Ostecpathic Programs are comparable to Family Medicine Residency Training Programs.

| meet one of these eligibility reguirements abowve.™

AVAILABLE FUNDING

There are four (4) funding opportunities available for this PCR 2017 application cycle. Applicants will submit one application even if seeking funding for
multiple award categories. For the funding cpportunities listed below, check the boxes for all grant opportunities for which you are applying.

Mote: If you decide to NOT apply for one or more grant award(s), you MUST uncheck the boxes on this page that correlate to that/ those grant award(s)
BEFORE you submit your application.

Existing PCR Slots - residency programs requesting support for an existing primary care residency program of Family Medicing, Internal Medicine,

OBMGYM, or Pediatrice. The program must be accredited and enroll at least one class by July 1, 2018, Residency programs receiving Existing PCR =slot
awards may receive 5125 000 per first-year slot for up to five (5) slots.

| meet the eligibility requirements and am applying to this program.

Teaching Health Center Slots — Teaching Health Centers (View Definition) requesting operating support to continue an existing primary care residency
program. Teaching Health Centers receiving awards may receive 5170,000 per first-year slot with no maximum beyond the number of filled first-year slots.

1 meet the eligibility requirements and am applying to this program.
PCR Expansion Slots — primary care residency program requesting funds to support new primary care residency slets, as evidenced by letters from the

appropriate acerediting body approving a permanent increage in the number of pimary care residency slots. Residency programs receiving PCR Expansicn
awards may receive 5150, 000 per first-year slot for up to three (3) slots.

11 meet the eligibility requirements and am applying to this program.

New Programs — new primary care residency programs that will receive accreditation by the ACGME or AOA after July 1, 2016. The grant must support
the start-up of the new program. Mew programs will receive a grant of $800,000.

11 meet the eligibility requirements and am applying to this program.

\j 11 have read and understood the information above. ™

“When finished, click SAVE and continue.




Using the
previous
page as a
guide,
check all
funding
types that
apply. This
will ensure
that the
correct
application
is pulled

up.

OSHPD

Office of Statewide Health
Planning and Development

New Application Pages

FUNDS REQUESTED

Instructions:

Please fill in the appropriate fiekds.
Required fields are marked with an =,
When done, click the SAVE button.

Funding Infermation

[Check all that apph] Funding Type [Slots RequestedMaximum Slots] Rate Total Requested
O Frisfing PCR B 5125,000
O THC Slots Mo maximum ($170,000
O FCR Expansion| 3 5150,000
O ew Program S800,000 |$EI

Grand Total Requested

Program Expenditures
Nofe: Only complete this section if you are applying for Existing PCR andior PCR Expansion Slofs.
RESIDENCY PROGRAM EXPENDITURES

Line tem Total Annual Expenditures

Faculty Costs | |

Residency Stipends

Family Practice Center Cosis

Other Costs | |
Total Annual Expenditures

Comments

0 of 250




Program Information

There will not PROGRAM INFORMATION
be a separate

i i Instructions:
ap p l I Catl on fO r Fr’llgase ﬂI'I]il::lhe appropriate fisks.

Fam | |y Required fields are marked with an *.

e When done, click the SAVE button.
Medicine
funding. This is
Practice Speciafty

where you will | 7 S _— . — —_
() Intemal Medicine Residency Program () Obstetrics and Gynecclogy (OBIGYN) Residency Program () Pediatric Residency Program W Family Medicing
select your Residency Program”

Choose whether your program is new or an existing program ONew(® Existing

p rog ram type ' Program Director, Donna Summers |‘
Program Director Degree | MD i
Program Director Email — |donna.summers@disco.edu |*

Program Director Phone  ((955) 487-9585

T

Training Program Address

OSHPD

Office of Statewide Health
Planning and Development




Contractor Information

CONTRACTOR INFORMATION

1. Make sure the contract
organization is correct

Instructions: )
EI;?EF mﬂlénlge appm::}rqigtde ::—;1”5' 2. Contracts Officer must be
i elds ars mal an *. .

When done, click the SAVE button. the post award officer not
the pre-award grants

MName of Confract Organization: |Dignil'5|' Health f‘ officer

Names of Coniracts Officer: Firzt Name: |Lan|:e * Last Mame: |Jnnes |" .

Title of Contracts Officer |Post award Contract Offic Please take the time to

Mailing Address (where contract should be mailed) correctly fill out this form.

Address:  |1401 Grand Ave. § Incorrect information may

Suite: | | delay full execution of

City: Los Angeles [ State: Califomia Zip: (90210 § your grant agreement.

County: Los Angeles County e |°‘

Telephone: [{213) 548-8795 |’

Email: |Ianue.june&@dignityhearth.{:rg |"r

Federal Tax ID Number |125652143

e —

OSHPD

Office of Statewide Health
Planning and Development




Underrepresented Minorities

UNDERREPRESENTED MINORITIES

Instructions:

Please fill in the appropriate fiskds.
Required fields are marked with an =
When done, click the SAWE button.

Applicants applying for Existing PCR. THC., and Expansion PCR funding must provide current resident and graduate numbers for years shown .

Choose whether your program is new or an existing program O Mew () Existing

The graduate e e

) - ‘Graduates|Graduates|Graduates|Graduates|Graduates ic i
S == S = Emy 2015M6 | 2014/15 | 201314 | 2012M3 | 201112 e PGY1 PGY2

m 201718 | 201718 | 201718
n u e rS lAmencan Indian/Native 3 | | | |

American/Alaskan Native
A sian

indicated on this | === 1
page must match | ==

bapaness

the graduate —

halay=ian

total input on the | ===
graduate page. E-;u,zmmm

Total
201718

Hispanic or Latina
ative | fian

olajlalajoo|lalo|olajajalaj|al | =

L o
S=gin

i or
her Pacific Islander

hite/Caucasian/
Eurcpean/Middle Eastern

her

cjojo|o|ojofojojojojojo|o|ojojofjalo| | O

)

Total 1 1 [+]

Defined as undesTrepresented by the Califormia Healthc are Workforce Policy Commission

Comments

Mavigation Links

L (

O of 250

Status Page Name

=

Created By Last Modified By

Fish, 1 Fish. 1
TI28/2017 70034 AM Ti28/2017 T:14:56 AM

. D Fish, 1
= Undemepresen ted Minorities Fi2B/I201T T:19-45 AM

] Training Sites

Please ensure that you verify these numbers. CalREACH will not indicate
an error. Missing or incomplete information may delay processing or
cause your application to be rejected.
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GRADUATES INFORMATION

Instructions:

Pleasze fill in the appropriate fiekds.

‘When done, click the SAVE button.

Click ADD to create additional pages for entering more graduates.

[ This is & new progra i

Grad Year | 201415 1

graduates to report.

Graduate Last Name Graduate First Name MNational Provider |dentifier Mumber

[FHPEF Scholar [ FEINHSC Recipient

[Jones | [Brandy | 1548735985
Graduate Practice Specialty
[Adlery and Immunclogy ~]

Is the graduate currenily in or has the graduate completed a subspecialty fellowship? With the exception of Geriatrics, Palliative Care, General IM, and
Adolescent Medicine.

1. Practice Site
After saving the page, click the Add/Edit link below to add your site.
If Practice site is not listed, please use the section below. 2

Add/Edit Address

Practice Site DSHPD 1D (Optional)
Address
City State Zip County

Is the graduate practicing greater than 50% in ambulatory primary care at this site?

2. For graduates not practicing in California or without practice location information, check the unknown box and provide
reason.

[ Unknown
Practice site unknown because | Vl 3

3. For a practice site not entered in section 1, enter information below

Practice Site OSHPD ID {Optional 4
| | L 1

After saving the page, click the Add/Edit link below to add your site’'s address.

Address

City State Zip County

Is the graduate practicing greater than 50% in ambulatory primary care at this site?

4. For a private practice sites not entered in section 1, enter information below

Private Practitioner

T Private Practitioner Practice Title
First Mams

Last Mame 5

After saving the page, click the Add/Edit link below to add your site’s address.
Add/Edit Address
Address

ity State Zip

Is the graduate practicing greater than 50% in ambulatory primary care at this site ?| A

You must fill out a separate page for
each graduate you input. On this page

you have the following five choices:

1) If you are a new program and have no
graduates to report for the period
requested click this check box and click
SAVE;

2) If you have graduates to report, start
with Section 1, click the SAVE button
and use the add/edit feature to search
the practice site name, click Insert
Address and the address will populate
for you;

3) If you have a graduate not practicing
in California or without a practice
location enter them using Section 2.
Click unknown and provide the reason
using the dropdown;

4) If you can’t locate your practice site
using Section 1, type in the name and
address in Section 3;

5) If the practice site is a private medical
office and can’t be located using Section
1, type in the name and address here.
You will also have to check whethe

OSHPD

Office of Statewide Health
Planning and Development




Training Sites

TRAINING SITES

e Imstructions:

Please fill in the appropriate fieslds_
Wihien dome, click the SAWE button. 1
1

. Training Site

' ] - ) You must fill out a separate page for each training
After sawving the page, click the Add/Edit link below to add your site. . . . .
Ada/Edit Adaress site you input. On this page you have the following
three choices:

If the site is MO T listed then answer this guestion: 2
Is the training site a private practitioner's office? () ves @ Mo

1) If you have training sites to report start with
e e tirirey e = ooty | ety e P oot Of Payars o thie She Section 1, click the SAVE button and use the
(e pemem ST b s e pemme me Y add/edit feature to find the right practice site name,
click Insert Address and the address will populate
for you;

) Principsl Training Site 3
) Secondary Training Site
) Continuity Training Site

MHSC site [11F]

OSHPD 1D (Cptionan[ |

2) If the training site your looking for isn’t in
2. For training sites not in section 1, enter the information below. SeCtlon 1’ CheCk Whether the tralnlng Slte IS a

| | 4 private medical office. The correct address box will
%Eé?g:gﬁiztgfegzge= click the Add/Edit link below to add your site’s address. pop up.
avizld;ress State Zip Code
County : L .
I denvtify i:fth_e tra_in_irlg =ite i_s = F'_rinciple. Sacondary, or COI‘IEI‘!IJ“.‘)_’ clinic. 3) Choose Whether thls Slte IS a prInCIpIel
For Continuity climics ont_y’_ dentify the per[‘.erlllt ?f payers at this site. . . .
(Ifine pereent ST payers is Sero pisass man o secondary, or continuity. You must also provide
© Principal Training St payer mix information for continuity clinics.

) Secondary Training Site
O Coontinuity Training Site

M nHsC sie E"_i' _ 3) Type in the name and address of the training
OSHPD ID (Optionan || ite here.

» S
OSHPD ——————
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Required Attachments

REQUIRED ATTACHMENTS

Instructions:

Flease fill in the appropriate fields.
Required fields are marked with an *.
When done, click the SAVE button.

Attachment #1: Accreditation Approval Letters

Instructions: If requesting Existing PCR or THC Slots funding, attach copies of the most recent approval letter from the appropriate accrediting/approval
bodies. If requesting PCR Expansion, attach copies of the approval letter from the appropriate accrediting/approval bodies showing approval to expand. If
requesting New Programs funding, attach

rowse..

Browse...

Browse...

Attachment #2: Budget
Instructions: If requesting New Pragrams or THC funding, attach a budget proposal using the template provided below. Song-Brown will only accept
budgets submitied using this template.

Download THC Budget Template || Download New m Bu Template

Browse... ~

Browse...
| Browse. |

Attachment #3: Letters of Sustainability
Instructions: If requesting Mew Frograms funding, attach letters from your sponsoring institution andfor others that speak to program sustainability beyond
Song-Brown funds awarded.

“sowse

Browse...

Browse...

OSHPD

Office of Statewide Health
Planning and Development




Returning to an Application in Process

) Back

My Application

Us=ss the search functionality below to find a specific Applications.

Search Application

Application Type | Song-Brown Primary Care Capitation 2017 Vl
Application Name D02 e J
Coract Number : | ~ Enter the last few digits of

vear R your application number here
==

Export Results to Sort by: | — Selsct — ~| IEEE

Document Type Organization Name Contract Number Current Status Year ~
Application-Song-Brown Sample 1 PCR-2017-Sample 100002 Application In Process 2017
Application-Song-Brown Sample 1 PCR-2017-Sample 1-00020 Application In Process 21T
Application-Song-Brown Sample 1 PCR-2017-Sample 1-00021 Application In Process 2017
Application-Song-Brown Sample 1 PCR-2017-Sample 1-00022 Application In Process 2017F
Application-Song-Brown Sample 1 PCR-2017-Sample 1-00023 Application In Process 2017
Application-Song-Brown Sample 1 PCR-2017-Sample 1-00024 Application In Process 21T
Application-Song-Brown Sample 1 PCR-2017-Sample 1-00025 Application In Process 2017 o
Arnnlic afinn.Sonn-Rrmen Samnle 1 PR T-Samnke 1_MMN7R Annliratinn In Procese T
—

OSHPD

Office of Statewide Health
Planning and Development




Returning to an Application in Process

L]
L) Back

My Application

Us=se the search functionality below to find a specific Applicaticns.

Search Application

Application Type | Somng-Brown Primary Care Capitation 2017 L .

Application Name [D02 Click hereto
Contract Number | | VI eW’ ed It
Status | ~ . .

Year 1 appllcatlon

==
Export Results to Sort by: | — Select — ~| IR

Document Type Owrganization Contract Number Cument Status .
Application-Song-Brown Sample 1 PCR-201F7-Sample 1 -00002 Application In Process 2017
Application-Song-Brown Sample 1 PCR-201 7-Sample 1- 00020 Apphcation In Process 2017
Application-Song-Brown Sample 1 PCR-201 7-Sample 1-00021 Apphcation In Process 2017
Application-Song-Brown Sample 1 PCR-201 7-Sample 1-00022 Application In Process 2017
Application-Song-Brown Sample 1 PCR-201 7-Sample 1-00023 Application In Process 2017
Application-Song-Brown Sample 1 PCR-201 7-Sample 1-00024 Application In Process 2017
Application-Song-Brown Sampie 1 PCR-201 7-Sample 1-00025 Apphcation In Process 2017 w
Arnnlieafinn. Sona_Rroasen Sarmnle 1 DCR_WM 7_Samnle 1 _MWN2R Arrliemtinn In Brocess AT

OSHPD

Office of Statewide Health
Planning and Development




Submitting Your Application

PROGRAM DIRECTOR ASSURANCES

Instructions:

Please fill in the appropriate fields.
Required fields are marked with an *.
When done, click the SAVE button.

agree to accept responsibility to complete contract deliverables if an award is made as a result of this application*
certify that the statements herein are true and complete to the best of my knowledge ®

When finished, click SAVE.
To submit your application, please change the status to "Application Submitted"” on the Status Change page.

Click the back button to return to the .
Application Menu Application-Song-Brown Menu - Forms

Please complete all required forms below.

@ View, Edit and Complete Forms

Select the View Forms button below to view, edit, and complete forms.

VIEW FORMS

@ Change the Status

ZFelect the View Status

VIEW S5TATUS OPTIONS

Sptions button below to perform actions such as submitting applications or request maodifications.

@) Examine Related Items

Select the View Related ltems button below to view related items such as claims, messages, etc.

—— VIEW RELATED ITEMS

OSHPD

Office of Statewide Health
Planning and Development




Submitting Your Application

© Back
Application-Song-Brown Menu - Status Options

Select a button below to execute the appropriate status push.

FPossible Statuses
APPLICATION CANCELLED

APPLY 5TATUS

An application is not considered
APPLICATION SUBMITTED . . . .
D, — > submitted until the application

status shows “submitted”




@ View, Edit and Complete Forms

Select the View Forms button below to view, edit, and complete forms.

@ Change the Status

Select the View Status Options button below to perform actions such as submitting I0NS or request r

VIEW STATUS OPTIONS

"""
® Access Management Tools

VIEW MANAGEMENT TOOLS

@ Examine Related Items
Select the View Related Items button below to view related items such as claims, messages, efc.

VIEW RELATED ITEMS

Select the View Management Tools button below to perform actions such agledding people to this document or viewing the document history.

To print, click View
Management Tools

You can print a populated
version or a blank version of your
application. Print versions are
PDFs

Management Tools

&, CREATE FULL PRINT VERSION
Select the link above to create a printable version of the document.

&, CREATE FULL BLANK PRINT VERSION
Select the link above to create a blank printable version of the document.

@ ADD/EDIT PECPLE
Select the link above to perform actions such as adding people, changing a security role, or altering people's active dates on this document.

5 STATUS HISTORY
Select the link above to view the status history of this document.

[=] PROCESS FLOW SNAPSHOT
Select the link above to view the details of the current and next possible status for this document.

7l VIEW MODIFICATION HISTORY
Select the link above to view various modifications that people have made to specific pages in the document.

|44 ATTACHMENT REPOSITORY
Select the link above to view all attachments in this document.

OSHPD

Office of Statewide Health
Planning and Development




Any Questions?

Email:
SongBrown@oshpd.ca.gov

Song Brown

40YEARS «1973-2013
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